id 


id in by the funeral 


jes t and 


icate be executed within 24 hours after 
ian and complete 
Pag 
it, within 72 hours after deat! 


ve carbon paper: 


cy 
ny Jeveni 


age 


abd 


ian, 


The law requires that the death ce 


OR ATTENDING PHYSICIAN: 
4 may be retained by the hospital or attending physici 


L DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


a 


TO FUN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


~ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14419 _ ten 8 SERFIFICATE OF DEATH. 44387 __ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Hf Institution) Residence before edmission) 


. COUNTY t M 1 . ‘a. STATE b, COUNTY 
St. Mary's =. MARYLAND Maryland St. Mary's a 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 


write RURAL and giva nearest town) 


Leonardtown lday _||_X Rural _Ridge 


d. NAME OF HOSPITAL GR INSTITUTION lif not in hospitel, give street eddrass) d. STREET ADDRESS 


e. IS RESIDENCE 


ON A FARM? 
=, Mary's H spiteal ves [] No [] 
3. NAME OF : Fi? “Last 74 Month Day Yeer 3 

ee az oF 
ype or print ATH 
i encer Marshall . Peat Pa December 1 19 61 
- MARRIED iD [abnever MARRIED [] | & DATE OF BIRTH D. AGE (In years 'F UD. 81 YEAR] IF UNDER 24 HRS. 
Male White i Jann iets] if ‘Days | Hours | Min. 
WIDOWED [_] bivorcen [_] yril 652 69 yn. q ¢ = 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY } 11, dO od, om & a or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 
Carpenter — a Maryland U.S.A. J 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


See! ,Augu tus Barnes _ _ Julia M. Dean 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive war ordetes of service) 
2 ne bee A — Edith M. Barnes Ridge, Maryland 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONS} AND DEATH 


IMMEDIATE CAUSE (e)__ 


f DUE TO 

Condilions, if any! Which (b) L 

geve rise to immediate cause 7 

[e}, stating the underlying ( SVETO 

Ca “3 =. 
ca T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘3 DITION GIVEN IN PARY 1(a)| 19. WAS AUTOPSY 
2 | PERFORMED? 
YES NO 

3s Fr cA ; ot ee Oo fee 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of liem 1B.) 
s¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3S caries While __ Not While factory, street, office bldg., etc.) | 
2g ae 19 et work [] at work [_] 


ied the deceased from. “(Kr /... Pe 4 uote Mog Bee ., that (1) (ump last 
9-4, and that death occ¢red at. .M, from the causes and on tha date stated above, 


ED. STAFF 
PHYS. Director ["] PHYS. /. 
~|22d, ADDRESS ~ - 


IAME OF CEMETERY OR CREMATORY 


12/4/61 _ _ St, Michael's 


24 FUNERAL DIRECTOR’ ‘s SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtown, Maryland _ ATE ee-8— i 


21. I certify that (I) oe 


saw the deceaffd alive on 
1 22e. SIGNATURI 


Ridge, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gi 


24 hours after 
5 
uld 


la 


in 
?: 


bon paper: 
int, within 72 hours after 


in any 


ian. 
igned by the attending physician and complete: 


|-transit permit. Then please remove 


et 
3 
3 
x 
o 
3s 
2 
8 
g 
= 
3 
ce) 
© 
oS 
w 
ge 
~ 
2 
= 
c 
2 
F3 
a 
© 
te 
= 


DIRECTOR: After this certificate has been si 


4 may be retained by the hospital or attending physici 
director, page 3 should be detached for use as the burial. 


ITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


@, 


TO 
de 
TO FUN 


VR AIS (4) 
15M 7/61 


in by the funeral 


o 


| nil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14420 CERTIFICATE OF DEATH 


}. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived, If institution: —j4A38a= 


esi 2. STATE b, COUNTY 
Us MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (if outside corporate limits, "| &. LENGTH OF STAY IN Ib c. CITY OR TOWN, ®. oulside corporate limits, write RURAL and give nearesi town) 


write RURAL and give nearest town) 
Life A Rural Oakley 


__Oakle Rural é bt vet 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siraet address) | d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


ves [¥] no [] 


‘3. NAME OF + a Last : Dey “Year 


DECEASED 


(Type or print) Mary Robey Butler Beverley DERTH December 23, j9 61 


Se ~ [6 COLOR OR RACE/7_ MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH hy 9. AGE (In years |IF UNDER R]_IF UNDER 24 


fest birthday) [Months] Deys | Hours | Min, 


Colored | wirowE KK vivorceo [] March 8, 1890 11 yn. | 


1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 eicrince (County & Stete, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


use wife _ Home. Maryland | U.S.A. 


0' = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Butler Elizabeth Oollins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordates ofservice) 


=e |578=-30-0509_| Mrs Emily Clarke 455 Baimbridge Brooklyn,N.Y. 


38. CAUSE OF DEATH |Enier only one cause per lina for (a), (b), and (ec). E INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; = ET AND DEATH 
IMMEDIATE CAUSE (a)_ a ny reba ol 
gy: oO +} DUETO , 


Conditions, if any, whieh (b) 
gave rise to immediate causa 
(a), stating the underlying 
causa last, () 


DUETO 
| 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
——* Li n= ro PERFORMED? 


YES no [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury tn Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a.m. While Not While factory, street, offica bldg., atc.) H 
pom. 19 at work [] at work | 


MEDICAL CERTIFICATION 


. I certify that (I) (this hospital) attended the deceased from... pee ceg , 928 to. elite. 4F......, 19.84, that (1) (we) last 
saw the deceased alive on.. est! IGL - and that death ecced 6AM, _ the causes and on the date stated above, 


22a. TO ee r: "22. DATE 
ATTENDING MED. a 
m.p. | PHYS. DIRECTOR | 12/22 Jol a 


22e. ZZ 22d. ADDRESS 7 


EP LT a ae = SD. ___Leonardtowh, Mary.and 


23s. BURIAL, CREMATION. | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“aA 12/27/61 Sacred Heart Bushwood, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR fee REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland oarDEC 2 8 '61 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14493 CERTIFICATE OF DEATH 


5s o ~ A ~= = =] 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceated lived, If institution: Resi dmission) 
2 So *. COUNTY e. STATE b. COUNTY 
5 gas ts MARYLAND Ma. d St. Mary's an 
2) ee b. CITY OR TOWN {if Suttide corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, write RURAL end give nasrest lown) 
= tare write RURAL and give nearest town) 
DUC | Leomardtown 7 days oe Rural Leonardtown 1 
£ 3a 7p d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ] d. STREET ADDRESS o- IS RESIDENCE 
ES rd 
a A _# __St. Mary's Hospital 3 oe ves [_] No EX 
ies 3 5x 3. NAME OF First "Milind = Last 4. DATE Month Day Year , 
3 3 aR DECERSED, OF 
‘ype or prin! DEATH 
g 5cs ann Emna Bowles __ = SE ee a SEF 
= a B. DATI 
8 3. SEX - COLOR OR RACE/7, MaRRieD [EX] NEVER MARRIED [-] EOF BIRTH UNDER 1 YEAR “IF UNDER 24 HRS. 
8 es Jost birthday) Rens) Bers | Hour 
° % Se White WIDOWED [_] Divorced [_] Sept, 27, 1884 vical ite Sal _* 
6 ses Ws. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY is BIRTHPLACE (County & ‘Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#£ B36 done during most of working Kile, even if retired) 
B SS = House wife Home Maryland U.BeA 
§ et = > al sere 
5 fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Fi 
£ on: 
¢ 2435/1] 
8 £2 
$3 4x1) French Marcellis Abell Hanneh Gert: : 
Fak 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT rude Abe}1. 
= 32 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
z 2" 2 _ No: None_ George H. Bowles Leonardtowmm, Maryland 
ee ss 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). edge). INTERVAL BETWEEN 
” 
Bose. PART |. DEATH WAS CAUSED BY: Saat oe 
° 
383 | ae IMMEDIATE CAUSE (e)__¢ 4 ) ei 
fez 
faan22 | x DUE TO s | 
serps nari j " Jo 
FE fe Conditions, if eny, which (b) may jt pe 
S Bb gave rise to immadiate ceusa ‘ | 
= - (e), steting the underiying f° PUETO 


cause lest. le | 


Fr PART Il, OTHER NIFICA\ IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I(e)| 19. ‘WAS AUTOPSY 
== Se PERFORMED? 

7 

$ YES NO 

| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) c 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 

3 Hour e.m. While Not While fectory, street, office bldg., ete.) | 

= p.m. Ww at work at work 


2m ee TA that (I) (we) last 
Bie the causes and on | the date stated ebove, 


. | certify that (I) (this hospital) attended the deceased from...... 
saw the deceased clive on PS << F.19Ll..., and that 


DIRECTOR: After this certificate has been 


4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR AITENDING PHYSICIAN: 


22e. SIGNATURE /2/6fe DATE 
STAFF IGNED, 
oR [_] PHYS. 
2c. PIYSICIAN'S =) a? Se a Gn == 
\ NAME (Type) 
Li se ee Pi do Baan eh De f _Great Mills aaa 
=k 23a. BURIAL, eee 23b. DATE “THEREOF 23e. NAME OF CEMETERY OR CREMATORY a ~) 23d. LOCATION (City, town or county) {Stete! 
MOVAL (Specify) 
20 Buriar Dec.9,1961 KR &t. John's Cemetery _Hollywood, Maryland 
VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ‘bec! re 2Sb. REGISTRAR'S SIGNATURE 
pica W. Clarke Mattingley Leonardtown, Maryland [par ee ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ond 


443390 


“Conditions, if ony, which ay 


gove rise to immediote 


couse (o], stating the under. ¢ CUE TO 


lying couse lost. a 


~ se 
S 3 3 1 PLAGE (OF DEATH 2. Ue ae MS {Where deceased lived. If institution: Residence befare admission) 
rhe eh °. °. b. COUNTY 
aay St. Marys Ma, Maryland St. Marys 
=, Site b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
g 34 RURAL and give nearest town) ; 
2 32 Leonardtown Loveville 
pg ‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS ©. 15 RESIOENCE 
rc] 7 ih f OR INSTITUTION l ‘ON A FARM? 
‘s St, Marys Hospital Rural ves | NoO 
2 5 SINANEIOF: First Middle Lost 4. DATE Month Day Year 
= -. ; 
© ES% espachern) WILLIAM CHARLES BOWLES , beth ~=December 18 1961 
ie og S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ~ lost birthdoy) [Moths oP Hours | Min. 
2 isin male white |woowegy vor | June 30, 1861 | 100 ™. 8 
bs & ra \ 10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gS i during mast of working life, even if retired) 
‘ , 

3 oust ws Sarmer farm Owner Maryland USA 
o Ne 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
a ra 

S.£ 
° Ss 
ae eee John I, Bowl (dec. Mery M. Graves (dec.) 
eS os. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 5 5 (Yes, no, or unknown) {If yas, giva wor or doles of service) 
td ae no | ese ------ | Mi gnonette C. Wathen - Loveville, Md, 
i] Be 1B. CAUSE OF DEATH [Enter anly ane cause per line For (0),.4b), ond (c)-] INTERVAL BETWEEN 
se a0 . + ONSET AND DE. 

c PART |. DEATH WAS CAUSED BY: F. 2 

2 §5 r IMMEDIATE CAUSE (0) [Am & Lha/ 
- co wé 4 
= En uf / x DUE TO 
2 
8 
3 
z 
2 
z 
=) 
° 
2 
= 
s 
< 
y 
a 
so 
x 
a 
9 
Z 
Qa 
r4 
& 
fe 
<q 


FRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


cel 
£3 
as 
eFe0 
Bees 
a 5 = ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJBEASE CONDITION GIVEN IN PART 1{a}|19. eee ESY 
aa 5 io a Van alha vSL) NOC 
oORSs = [20c. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
3 ie & & TOR CONTRIBUTING D) CAUSE OF DEATH 
oS © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
La) ay = 
BESs & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ra ee To 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
32 = pom. at work [7] at work H 
ie cht 2 > 5 5 4 
ESS 2. U certify that((I))(this haspital) attended the deceased fram PAWVE 1956, to Decl 7 196, that {1 (we) last 
HW : o = 
o AES saw the deceased olive-on BTS 9G, and that death occurred atQP_.M, fram the causes and an the date stated abave. 
& $ & 22a. SIGNATURE 7b.DATE 
ey ATTENDING MED. STAFF 
sae 83 M.p.[PHYS. RK) irEcToR PHYS. 12/18/61 
G 7 g | We. TH IGIANS 22d. ADDRESS 
A 3 AME (Typ: 
me Ze J. Roy Guyther, Ree Mechanicsville, Md, 
a 8 4 5) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
935 8° REMOVAL (Specify) ’ 
bares 2 
Egat ) 8 
292 24: FUNERAL PIRECTOR'S SIGNATURE” ADDRESS 250. REC'D BY SBI Sb, REGISTRAR'S SIGNATURE 
: F ail a "6 rh 2 
VRAIS (4 P.B. Robinson - Leonardtown, Md. oars DEC 26 a eines 


> 


$4423 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44391 


Waterman 


13, FATHER'S NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retired) 


Alexander Clark 


10b. KIND OF BUSINESS OR NBUSTHV AN 


Maryland 


14, MOTHER'S MAIDEN NAME 


Henrietta Jones 


Then please remove, 


———No 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | {Ifyasgive warordatesofsarvica} 


16. SOCIAL SECURITY NO,| 17, INFORMANT 


18. CAUSE OF DEATH [Enier only ona e: TEnter only ona 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


_ 
i 
a) 
e 
¢ 
= 
3 
e3 
x 
a 
= 
= 
2 
F 
x 
o 
© 
ee) 
2 
rl 
— 
= 
¢ 
$ 
= 
ro 
5 
3 
o 
3 
a 
an 
a 
£ 
a 
& 


igned by the attending physician 


-transit permit, 


|, cremation, or removal, and in any event, iwithin 72 hours after deat! 


219~-16-2308 


ra causa per lina i, {b), an 5 


<¢ 
& 
4 
a 
> 
= 
a 
a 
AF 
ss) 
3 
2 
* 
ms 
6 


s =, 7; > DUE TO 
a : 

e Conditions, if eny, which (b} 
3 gave risa to imma ause 2 
s (9), stating the undarlying f CUETO 
2 } causa fast, (c) 
i 


‘20a. ACCIDENT WAS UNDERLYING 1] 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) 


‘20c. TIME OF INJURY 
Hour e.m, 


MEDICAL CERTIFICATION 


iy 


4 may be retained by the hos; 
DIRECTOR: After this ce: 


Month, Day, Year 


21. | certify that (I) (this hgspjtal) attended 


20d, INJURY OCCURRED | 20a, PLACE.OF INJURY (Homa, farm, | 20f. (City or town) 
While Not While street, office bldg., atc.) H 
at work at work 


nN Mirae (County & State, or foreign country) 


Address 


32 pee” 

a3 1. peRceee DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence bafora admission). 

2a bE 8, STATE b. COUNTY 

rr St. Mary's MARYLAND Maryland St. Mary's, Le 

=u b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, writa RURAL end giva naarast town] 

#5) 6 write Rl and giva nearest town) P 

ces Leonardtown Life A Rural California “5 
26 P d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give straat addrass) d. STREET ADDRESS. @. IS RESIDENCE 

/ f | ON A FARM? 

_. oe Ste anys Hospital a: ves [] NOX 

oF 3. NAME OF 7 ~ First “Middle Last 4. DATE ‘Month Day Yaar =~ 

33 DECEASED oF 

ea eee ea Richard Alexander Clarke =| PFATH December 21, 1961 
§ 5. SEX }6. COLOR OR RACE] 7. MARRIED XO NEVER MARRIED [| & DATE OF BIRTH 19. (catatgear Fu a VAR ie unZA = 
2 jonths| Days | Hours in. 
8 Male White wipowed []__ovorceto[]| May 18,1908 Spr 


| 12. CITIZEN OF WHAT COUNTRY? 
| U.S.A. 


Margaret H. Clarke California, Maryland 
Bis OEEHANEIOER La 
- clas dh Plcarrotacy teat BO low 
oi eT —-auk 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


SF Mod 


PERFORMED? 
| Yes [] No +, 
(County) (State) 


sed fromp 


p dece: 
0G. 


ATTENDING 
PHYS, 


M.D. 


MED. STAFF 
pirecror [[] pHys. [] 


, 19 Gi that (I) (we) last 


from the _causes and on the date stated above, 


is oll? 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


| 22d. ADDRESS 
¥ ee eke 2 _ Mechanicsville, Maryland. : 
€ 23a. BURIAL, CREMATION, | 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
3 Pe REMOVAL. (Specify) 
mo Burhal St. John's Cemetery Hollywood, _ Maryland 


TO HOSP/TAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
1SM 7/61 


W.Clarke Mattingley Leonardtowm, Maryland 


ADDRESS 25a, REC'D BY REGISTRAR 
2°62 


DATE 


25b. REGISTRAR’S SIGNATURE 
Onthun £ Kisasaa 


in, an i hee ee es ED. eal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 
x CERTIFICATE OF DEATH eh toe 
oA Reg. Dist. No. 
1. ee eee 2 ee RESIDENCE (Where deceosed lived. If institulion: Residence before admission) 
a. a. b. COUNTY 
St. Mary's dame" Maryland St. Mary's 
b. CITY OR TOWN (IF autside corporate limils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest town} 
RURAL ond give nearest town) : ‘ Es 
Leonardtown 4 days |X Rural Medley's Neck 


d. NAME OF HOSPITAL {if not in haspital, give street address) 
OR INSTITUTION, 
i 


jd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes K] No[] 


@ 


~ 
° 
D 
8 
2 
£ 
zs 
s 
Oo 
3 
2 26 |. NAME OF First Middle Last 4. DATE Month Day Year 
By ar DECEASED OF . 
a 24 I (Type or print) Harry Oombs death December 26, 19 61 
= 
= se S. SEX 6, COLOR OR RACE |7. MARRIED [L] NEVER MARRIED] |®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
S eg lost birthday) [Months] Days | Hours] Min. 
~ 24 wipowep [] pvorceo] | May 15,1876 85 on. 
£ £8. Wa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
g¢ 88s during most of working life, even if retired) 
Scola Farmin Maryland U.S.A. 
S Bgv 
Bg S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
o Go ce] 
8 ee Charles Combs Susie H. Stone 
= 233 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
QS Fea {¥en no, or unknown], {IF yes, give war or dates of service) 
Res No Nona Dr,Charles Greenwell Leonardtown, Maryland 
acre 
ee re 18. CAUSE OF DEATH [Enter only one couse per line.for (0), (b), and (c).) .' INTERVAL BETWEEN 
2a = PART |. DEATH WAS CAUSED BY: La. 
eee IMMEDIATE CAUSE (o). 
5 cad ne | Ss > DUE TO 4 
> . ’ 
= Pep Gaditiant iene e (b) Glrmer Y redadilas 
$ 3 5 S gove rise to immediote 9 
& 23.6 P 
5 as couse (0}, stating the under- 
Rie ie ere lying couse lost. © 
Beem bing eStxetl ors 
2585 ° § Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SSa2Es = —————ESuuee ee 
aes 25 § 5 yes] Not] 
£ 2 9 
Foose = 2a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port Var Part I oF item TB.) 
peace = CAUSE OF DEATH 
Ze g £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ca 8& & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
see a Hour a.m. While arate foctory, street, office bldg., etc.) ! 
=ZzE76 g jot work [[] ot work 
Oe .es ; 
Ze8n= ail I certify that | attended tt the ea fram.__.. —__, 192, take AO , 19Sf that | last saw the deceased 
ESsts 
a see accurred tee om, fram the causes and an the date stated abave. 
EOS y ADDRESS (Street, city or town, state) DATE SIGNED 
BGC A c 
m8 5 SIGNATUR MO. . yn e- iss J 
Bd 3. 
3 25 PHYSICIAN’ 
feeZe | Naweityes) __ Charles Greenwell M. 
Eofot 
aS Z°?8 +4 720. BURIAL, CREMATION, | 2b. DATE THEREOF 72e. NAME-OF CEMETERY OR CREMATORY Vd, LOCATION (City, town, oF county) (State) 
. Y 
= 52s Bieter” | 12/28/61 Our Lady's Chapel Medley's Neck, Maryland 
2 2 ~ yy) faa FUNERAL DIRECTOR’ SIGNATURE ‘ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 


SAIS (4) 
5M 9/58 


W.Clarke Mattingley Leonardtown, Maryland OMEN 2 ’62 Chidte £ fGen 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oR STATE 14425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.43953 


eel 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee SHAN e. STATE b, COUNTY 
St. Mary's MARYLAND Marylend_ 


|b, CITY OR TOWN (if ara ‘corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest lown) 


Leonardtown Life = x Leonardtown 


~~ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, sive street eddress) | eit d. STREET ADDRESS 7 7 |e. ES RESIDENCE 


ON A FARM? 
St. Mary's. Hospital _ DOA. 


ves (] NO eg 
3, NAME Middle | 4. DATE Month “Dey ‘Yeer 
DECEASED F 


3 
{Type.or print) Jenn Louis DEATH =December 23, 19 61 


rs. SEX ——S—S~*~*«&. COLOR OR RACE] 7 7. MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH ~[9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HR 
lest birthdey) ry 5 Hours 


Male _ Colored _wipowen [_] oivorcéo [] | 9 £ 1 908 53. yn. 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 20% ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done Des most of working life, even if retired) 
Laborer _ Maryland U.S.A. 


13. Ae "S NAME > * “14, MOTHER'S MAIDEN NAME 


George Ourtis Jane Cutch _ ~ aS 


D5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i “Address 


(Yes, no, of unkown} | (Hyes give werordetesofservice) 
SF eG A ok) _| | Theresa Curtis Leonardtown, Marylend_ 
18. CAUSE OF DEATH [ i : s INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Dieatobe) soli 
IMMEDIATE CAUSE (e] 


SI2% DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(e), steting the under 


S 


St. Mary's 


irector. Page 2a 


State Board of 
hy 
BS) 


r your files. 


he 


Uipeal er death. 


retai 


and 3 to the fu 


jive Pages 1, 2, 


DUETO 


(c) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lle] 19. WAS AUTOPSY 
SS PERFORMED? 


ws E60 


20e. EXTERNAY CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part | or Pert I of item 1B.) 

PRIMARY [9or CONTRIBUTING [1 a 

CAUSE OF DEATH. he Bas 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED) 200. PEACE OF INJURY (Home, ferm, | 20f. (City or town). ~~ (County) 
While __Not While tectory, street, office bldg., etc.) : 


He 
Te. 42-2396) lor wor [] et work Trot FS] I 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspec! 
death resulted from: Natural causes Lak. Accident [t4° Suicide n) Homicide {=} Undetermined manner oO 


BRL bo S4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL <3 ASSISTA ICAL EXAMINE! ATE SIGNED 
Pe coke re map, ASSISTANT MEDICAL EXAMINER oO D. fc) 


mi DEPUTY MEDICAL EXAMINER /2223°C/ 
EXAMINER'S 
NAME (tyre) William D. Boyd M.D. Address (Stree, city, lown, or county) 


Ze, BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) _—_—(Stete). 
REMOVAL (Specify) 


Burial 12/27/61 St. John's Hollywood, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtow, Maryland vaWEC 2 6 '61 Cxtlnn P Fiaud 


nome 
ip f 


MEDICAL CERTIFICATION 


‘ 
& 
8 
3 
g 
3 
2 
> 
2 
o 
3 
> 
& 
S 
€ 
8 
“2 
Pe 
z 
‘a 
e 
4 
5 
3 
= 
= 
“ 
se 
ee 
ES 
zQ 
- 
3 
Fe 
3 
4 
a 
2 
3 
3 
= 
5 
- 
ro 
42 
be 
z 
= 
Ee 
wa 
re 
v 
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the certificate, writing the word “pending” in pencil in Item 18, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 mi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and # with t 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEP 
please ex™ 


. ee eel ail. ‘il 7 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
os. oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cdl lides *t OF DEATH 4 44394 


“if 


ONSET AMD DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per line for (g}y (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 
} 


J20O DUE TO 
Conditions, if eny, which (b} 
geve rise to immediate cause 


{0}, steting the underlying 


s 82 

s @2 

i $3 — — 

o 28 HN. pi8 3 fac: DEATH 2, USUAL RESIDENCE (Where deceesed lived, 7 Thatitutions esidence before edmission) 

ews se a. STATE b, COUNTY 

8 2% __ MARYLAND SMervland: ts St. Mary's 

a : 5 s c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete its, write "RURAL and give neerest y 8. 

nN = 

c =ge Life A Rural Valley Lee ‘> 

= & bs rest eddrass) d, STREET ADDRESS Is RESIDENCE 

B-7 ON A FARM? 

3 5 \é 

2 me =~ cag | ves [] NO RK 

2 = Ba ae batt Sha First Middle last 4, Dawa Month Dey Yeer 

3 a8 : 

3 a (Type or print) DEATH 

e bls | Mary __ Valeria Cutchember December 10, 19 61 

8 Ss 5. SEX [6 COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 19. ES ue UNDER T YEAR) IF UNDER 24 HRS, 
eal | | | Months] Deys | Hours | Min. 
5S 

aes Female Colored | woowX]  ovorceo(] Feb, 14,1875 86 om || | Sa 

ees rf 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or 1 foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 2 2 % done during most of working lile, even if retired) 

= | 

§ 225 House wife | Home _ Maryland U, Seike 

oy < gs 13. FATHER’ ‘S$ NAME 14, MOTHER'S MAIDEN NAME 

& £2 | 

$ pak Robert Brown ‘gL i ea en sy A 

@ “3 > 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ S {Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 

2 |__none Mre Lindsay Briscoe Tall Timbers, Marylend _ 

3 y INTERVAL BETWEEN 

3 

g 

= 

rf 

oO 

2 

= 


LATHES TO THE TERMINAWPOISPASE CONDITION GIVENAN PART I(e]| 19. WAS AUTOPSY 


Zz 
i a PERFORMED? 
{ 4h = = Rs Pehle | Yes [] no [] 
= | 20ce. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
& [/20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | "200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
5 felt tele While __Not While fectory, street, office bldg., etc.) 
= 


attegded the ie from... 


4, and that death ei oR S and _on the “ais stated above, 
22h. DATE, 
Ae NS STAFF 


Mo. (fe en tnon Ha TA] VG « 
a 


IL DIRECTOR: After this certificate has been signed by the atten 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


L OR ATTENDING PHYSICIAN: 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


i. 
W y 
owe | b Great Mills, Maryland 2 
gee / CREMATION, | 23b. D, YEREOF io NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
(Specify) 
e°e2 |. 12/15/61 St, George Cemetery _ Valley Lee, | —-- Marykand 
24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7 on 


W.Clarke Mattingley Leonardtown, Maryland. 1s. ae Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION ALY TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 443050 


CERTIFICATE OF DEATH 


ee) = 
s 1 See DEATH 2. UBUAL RESIDENCE (Where deceesed lived, tf nation ities donderbetereradniision): 
25) re 1 a. STATE b. COUNTY 
ies St. Mary's ‘ eres Maryland St. Mary's 
=2e b. CITY OR TOWN {if outside corporate mits, ©. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Baas write RURAL Praha ive neares! town) 
ied | TS eonard town 15 days Rural Chap tico ne 
3 “d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street Nei / d. STREET ADDRESS e- 1S_ RESIDENCE 
z ON A FA\ 
Pa. St. Mary! 8 Hospital ves {%] No[] 
y. oe Rd P20 = ~~ bs 
cs 3. NAME OF First Middle Test 4 DATE Month Day Yeer 
as I DECEASED 
€ yeesaeay James Burgess Davis DEATH December 10, 1961 
5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 5. AGE [fn yoors [IF UNDER YEAR IF UNDER 24 HRS. 
1 last birthdey) Months) Days | Hours | Min. 
Male White winowep[] _ivorcen[-]| August 20,1910 yn. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


alesmam 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland _ U.S.A. 


1. FATHERSNAME = 


James Edward Davis 


14. MOTHER'S MAIDEN NAME 


Elizabeth Burgess 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war ordetes of service) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


y "| 
oc }¢ K DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(eo), steting the underlying 
couse | ‘a Ee 


DUE TO 
{e)__ 


16. SOCIAL SECURITY ie INFORMANT 


rs Anne Dorothea Davis 2508 32nd.Street S.E. 


Address 


INTERVAL BETWEEN 


/, Washington 20,D. 3 ‘AND DEATH : 
| : 
bowel 
VEN fe) 19. WAS AUTOPSY 


AL DISEASE CONDITION GIVEN IN P 


. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on.. 


tate Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


Lf, and that death aeeaced “2 


z PART Il, OTHER SIGNIFICANT CONDITIO: ry. 

2 PERFORMED? 
Ses A ~ my re ‘i | | no []_ 
a 20s. ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari! or Part tt of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County} (Stete) 
5 fea cata While __ Not While factory, streat, office bldg., me 

e ay ” et work [] et work 


secs Woscety that (I) (we) last 
ie from the _causes and on the dete stated ebove, 


22a, SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completel 


. ATTENDING 
—_Mo, | PHYS. 


MID. 
Oo DIRECTOR O pays. (J 


22b. DATE 
STAFF SIGNED, 


22c. PHYSICIAN'S 
NAME (Type) 


A. Samadi M. D. 


PIT. 
xf 


22d. ADDRESS 


_Leonardtown, Maryland 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 
Burfval"”’ 
Uuria. 


& 12/12/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with t 


TO HOS 
death. 
TO FUN 


vr AI5 (4) (SS 


15M 7/60 
a 


23c. NAME OF CEMETERY OR CREMATO! 


Christ Episcopal Ce 


23d. LOCATION (City, lown or county} (Stete) 
ee Chaptico, Marylend _ 


25a, REC'D BY REGISTRAR 


vate DEC 15 61 


2Sb. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland 


If any delay is necessary, please exe- 


£ 
o 
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S 
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co 
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= 
e 
£ 
Zz 
= 
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ge 4 shautd be 


ectar, Pa: 
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® 


ta burial, crematian, 


A 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
144281..,MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH em . 0 7] fa disuat besiDENce (Where deceased lived. if institution: Residence before admission) 
St. Mary's marviann |] ° TATE vl and Sr eGunY aT 


if cur st ON Reevts corporate timits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Rural Lexington Park G Rural Lexington Park 


ic d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) i STREET ADDRESS «. IS RESIDENCE 


ves no 
3. een ates First Middle low 4 pare Month Doy Yeor 
‘fvpe oF print) Louis Fletcher cearH December 28, 1961 


5. SEX 6. COLOR OR RACE |7- MARRIED C1 NeyER MaReiED (0) ®. oate oF Birth ar coe IF UNDER 1YEAR{ iF UNDER 24 HRS. 
a ; 
Male Colered  jwiowsot] ~” oivorceo 22 2 #3000 : igor? La line : 


ues ISUAL OCCUPATION. fering of went done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most of working 
One of the Southern State 


13. FATHER’: ‘5 NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED Mi aed 16, SOCIAL SECURITY NO. | 17. INFORMANT 


(Yea, 90, oF unknown) (tf yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).] INTERVAL BETWEEN 


PART CET at onuse te) Coronary Infartion 6 hrs. 


i+ \ DUE TO 
Canditidns, if Gny, which } 
gave rise to immediote covte ua 
(0), stating the underlying, CUETO 
cause lost, fe. 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. pio aoe 
‘Ol 
ysQ) no 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.} 
PRIMARY (] of CONTRIBUTING C) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote} 
Hour 9, m, While Not while foctary, sireet, office bldg., etc.) 5 
pom. 19 fat work [} ot work 


21. | certify that | toak charge af the remains described abave, held an Autapsy L. inspection [4 Inquiry [Gand find that 
death resulted from: Natural causes TE Accident LA. Suicide], Homicide [1], Undetermined cause [[). 


MEDICAL CERTIFICATION 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [1] 


NaMetyed _ William D. Boyd-M.D. DEFUTY MEDICAL EXAMINER [——~_ 12/28/61 


Tle_ AURA CREMATION, [2Zb. DATE THEREOF Tic NAMES 5 o Td. LOCATION {Eity, town, oF couniy) tote} 
REMOVAL [Specify} / y 7) hi. hd. 
<n i b 2 ( Wd : (fons < Be Mirrors © iz 
23. FUNERAL DIRECTOR'S SIGNATURE AQPRESS: 2da, REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
i ; 
Mattingly Funeral Home Lenoard, Md. _|patAN 5 "62 Cininn £, Prose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£29 CERTIFICATE OF DEATH “44396 


[3 fs} 
3 ~ - a = ——_ 

4 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
o 2S 8. COUNTY e. STATE b. COUNTY 
5 ang St. M ‘ 
a REN DS erin) a __MARYLAND || Maryland __ St, Mary's Ls 
<= r~eo b. CITY OR TOWN [if outsi corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN. ¥, oulside corporete limits, write RURAL and give ra town) 
x SD write RURAL end give nearest kown) 

co . 
ee _Rural Scotland ’ Life ___|X Rural _ Scotland ~~ oe 
= p an bd d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street eddress) y od. STREET ADDRESS . IS RESIDENCE 
3 s | ON A FARM? 

Q i ves] Nofd 

Be ce =e - _ = 2 
2 38a NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
3 aan iieasuiel j or 
3 Bac ‘ype or prin! | DEATH 
vas ! RG _ Mabel _— Greenwell December 16,9 61 _ 
cs 83 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH % SU yaa IF UNDER 1 YEAR| IF UNDER 24 HRS, 

: 4 = “Months “Deys Hours in, 

Cah ies F 
° 2 emale White wioowinXy —_ovorcto | Jan, 6 91874 87 
Lt = e 24 ». = 
S$ ss 3 10a. USUAL OCCUPATION (Give. of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SRTERTACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 2 . done during most of working life, even if retired) | 
o Pal 
oes ly Hopse wife Home __ _Maryland U.S.A. » 
= ej s ne 13. FATHER’: S NAME 14. MOTHER'S MAIDEN ry? 
= me 
o £o | 
§ oad Williem Yeatman | | Ann Maria KG LenB = 
o 2s 5 = 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
= see (Yes, no, or unkown) a aa a 3 
- ° 
ee Albert Greenwell Jr. Ridge, Maryland 
“DEX 
eee te 
5 ae 
o = 
“4 
z ce 
a ‘onditions, if eny, which (b) | 
o geve rise to immediete cause 
= (e}, steting the underlying ( CUETO 


es LLY 4 = 
. OTHER SIGNIFICANT CONDITIONS HONTRIGUTING.JO DEATH BUT a" RELATED TO pass DISEASE CONDITION GIVEN IN PART 1a)| WAS AUTOPSY — 


cause | 


U 


PERFORMED? 


eS no [J 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE/HOW INJURY OCcl ee Le nelure of injury in Peri | or Per Il of item 16.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


er | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While __Not While | factory, street, office bldg., etc.) | 
at work [_] et work 1 


After this certificate has been signed b 


MEDICAL CERTIFICATION 


p.m. 19 


21. | certify 


f that (1) (vaepslast 


from the cafes and on the date peed above. 


saw the de: and that death occured aZ 


4 may be retained by the hospital or attending physi 


iL DIRECTOR: 


director, page 3 should be detached for use as the burial-transi 


‘| 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (ey 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) LicyVvAtnte_, 
IS4 Xx DUE TO (v l z / 


b. DATE 
ATTENDING ie STAFF SIG} 
MD. | Pays pirector [_] PHYS. Wii 
[ 22d, ADDRESS — i 


Great Mills, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


‘a : ee . 
= 3 23a. BUR. . . ; a NAME OF CEMETERY OR CREMATORY Ve . LOCATION (City, town or county) (Stete) 
o R 
30 | “Burge ‘Friendship Methodist Ridge, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
’ 2 
apie! W. Clarke Mattingley Leonardtown, Maryland |oare DEC 2 0'61 Onthun £, Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Tpryepnp 
14438 CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institut ny Residence Tefore e ‘edmission) 
a. COUNTY a. STATE b. COUNTY 


St. Mary's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (if outside corporate limits, "| e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 


write RURAL end gi / 
Life X Rural Bushwood 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
] ON A FARM? 


— yes K] no [] 
. NAME OF “First Middle Last 4. DATE Month Dey Year = 
DECEASED 


{Type or print) ‘William Bi Herbert DEATH December 16, 19 61 


5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH 9. AGE (In years [IF UNDER T eT 1 UNDER 24 HRS. 
7. MARRIED [sa NEVER MARRIED Oo last birthday) Monts “Boye i ae atta 


Male Colored | wirows%] — wivorcen [] April Von TBE 85. re “)) ss 
Wa. USUAL OCCUPATION [Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House man & Farmer | : Maryland U.S.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME 


= 


in by the funeral 


3 1 and 2 should 


72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


Thomas Herbert __ Harriet Butler 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address — 


(Yas, no, or unkown) | (Ifyasgivewerordetes of sarvice) 
=; Walter Harry Herbert Oakley, Maryland 


'AUSE cause per INTERVAL aaa 
PART |. DEATH WAS CAUSED BY: pee Ay 
IMMEDIATE CAUSE (e)__ . Gla 


Pe ee Toes Se [0 ts. 


gave risa to immediate ceuse 
(a), steting the underlying ( CUETO 
eee ( 


cS 
ea 
a 
“ 
5 
3 
= 
+ 
oa 
= 
= 
ES 
a] 
= 
ss 
& 
3 
x 
c) 
2 
6 
& 
= 
6 
$ 
= 
0 
o 
So) 
© 
= 
8 
= 
~ 
£ 
“4 
o 


ned by the attending physician and completel 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY | 
PERFORMED? 


yes [-] NO Oo 


20e. ACCIDENT WAS UNDERLYING L) . DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
While __Not While factory, strest, office bldg., ete.) | 
at work 


MEDICAL CERTIFICATION 


tied the deceased from. f , that (1) (we) last 
e190) and that death occured at, 2 M, from the causes and on the date stated above, 
22e. SIGNATURE : 5 22b. DATE 


ATTENDING STAFF SIGN 
PHYS. a DIRECTOR oO PHYS. (et 718 Jor eid 


‘2c. TAD ‘ 22d. ADDRESS 


Joseph _ E. ¢ Gi11 M.D. ee Leonardtown, Maryland aes 


BURIAL, CREMATION, | 23b. DATE THEREOF — "| 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


3a. 
ena 12/20/61 Bushwood, Maryland _ 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15m 7/61 W. Clarke Mettingley Leonardtowm, Marylana oaDEC 20161 | Outen £ fasue 


4 may be retained by the hospital or attending physician 


iL DIRECTOR: After this certificate has been sig 


SP7S™L OR ATTENDING PHYSICIAN: The law re 


A 


death, 
TO FU! 


TO HO: 


| 


— 
=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 maneyye 
if 


one OF DEATH 
th AQF tea —,Fi 


lv PLACE OF aaa 


ISUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


George sats x a) s 
“15. WAS DECEASED EVER IN U.S. ARMED FORCES | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yas, no, or unkown) tetas waroaeecioen 


| Robert AL gee Drayden » Maryland 


ne. = 
‘] i8. CAUSE OF DEATH [Enter only one cause VA line asi — (e). i INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Fe SMa OEY 
IMMEDIATE CAUSE (e)_ 


transit permit. Then 


eT | DUE TO ‘ 7 
= Conditions, if eny, which (bl / = 
gave rise to immediete cause 


DUE TO 


= 

3 

- a. COUNTY a. STATE b. COUNTY 5 

3 St. Mary's MARYLAND Maryland __ St. Mary's 2 

23 b. CITY OR TOWN (if outside ein limits, ¢. LENGTH OF STAY IN Ib ~¢, CHY OR TOWN ¥; ‘Outside corporate limits, write RURAL end give nesres! town) 

me write RURAL and °D. neerest town) 

% : rayden_ = 8 years _||_ X __Rural__ Drayden . 

i d, NAME OF oar OR INSTITUTION {if not in hospital, gi give 88 address) d. STREET ADDRESS IS RESIDENCE 

3 ‘ ON A FARM? 

a 2 a : = ves [No LJ 

2 “ ‘3. NAME OF First Middle Lest j 4. eee Month Day Year 

ci nK DECEASED | 

2 (Type or print) DEATH 

x £ _ See Jessie McKenmny Magee “lk December 2 19°61. 9 
= 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeers jIF UNDER YEAR| IF UNDER 24 HRS. 

3 S Qa O | leat bithday) Months! Days | Hours | Mio. 

2 < ‘Female __ White | winowen [XJ_—oivorceo[] | Dec. 5. 1878 82 vs. Lei | al 

8 3 10e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY: Ti. BIRTHPLACE (County & Steie, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

= done at most of working life, even if retired) | 

§ ‘i ___ House Wife l Home Baltimore, Maryland U.S.A. 3 

ste ar FATHER’S NAME 14. MOTHER'S MAIDEN NAM 

se i 

s Elizabeth Jane Young 

° 

£ 

3 

£ 

i. 

s 

3 

i-@ 

e 

Fd 

as 

o 

2 

= 


(a), stating the underlying 


cause last. a hie 


After this certificate has been signed by the attend 


e 
6 
z 
Fy 
2 & 
Spee 
a 5 
5528 
Pete 
3 s 
€ S 
agie 1 
« a 
wf os ‘ 3 . * 
ree =a ra PART i. OTHER SIGNIFICANT CONDITY iN ¢ RIBUTING TO DEATH BUT N@pT pRLATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(3]| #9. WAS AUTOPSY 
ozs #2 A ie | PERFORMED? 
QEor Jig YES no [j 
ao 7 ] | 
nos 432 lh = - thie thee a ee P< ra = 
pe Sok & }20e. ACCIDENT WAS UNDERLYING [] |-20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert tor Pert Il of item 1B.) 
ews & | OR CONTRIBUTING (] CAUSE OF DEATH 
ARES © ] OF EITHER, NOTIFY MEDICAL EXAMINER]| 
> Eo “ as wes # ee = 
Oa 5r S | 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (State) 
By 2 Ss Hour a.m. While __ Not While | foctory, street, office bldg., etc.) | 
Be .3° 2 oa a at work [] et work [_] | 
Hse oo _ 
Heess AP Sobor Y ey: A oe 1 19.8f, that (I) (red last 
2uz 
xenee bf, a and that | death 9 es ag. tM, from the causes and on the date stated above. 
eral s 
Baea "22b. DATE 
OFAr oe | ATTENDING STAFF SIGNED 
At aos mp. | PHYS. ra DIRECTOR (1 puys. 
e gs 22d. ADDRESS i 
. az 
Wey ] ; | Great Mills, Maryland 
2¢ ge Ie, soRA SEATON ]23b. DATE|THIA ] NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {State} 
= REM (Speci | 
soud | 
on 0 Burial | _—Dee. 5, Al St.George Episcopal Cemetery Valley Lee, _ Marylend_ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. len fous 
15M 7/61 p Caihug Med 
|W. Clarke Mattingley Leonardtown, Maryland (care | _ ra: 


Page 4 shauid be 


£ 
Py 
g 
2 
a 
= 
a 
o.. 
25 
28 
& 
s 
= 
So 


2 
s 
€ 
5 

rad 

2 

= 

x 

° 

3) 
‘3 
6 
a 
2 
3 
s 
2 
e 


] 
2 
a 
eB 
e 
= 
o 
ie 
z 
s 
3 
8 


TO DEPUTY MEDICAL EXAMINER: This certificate skauld be executed within 24 hours aftar death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
144329 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 AAC 
5 Reg. Dist. No. f 4399 
g 1 Lay he dei | 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 
2: . » STATE b. COUNTY 
Ve maryano || ° Marvland St.Mary's 
x) b. CITY OR TOWN (i outside conporote limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares? town) 
Ss ond give nearest town) x 
a Rure 3 orn ears Rural California 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS , 1S RESIDENCE 
x ] ON A FARM? 
S yes] No §] 
g 3. NAME OF First Middle Laat 4. DATE Month Day Year 
Ciepsiecerien Agnes Oordelia Otterback de&aTH December 1 19 61 
Hy 
< 3. SEX $ COLOR OR RACE [7- MARRIED [] NEVER MARRIED {]| 8. OATE OF BIRTH 9. AGE (in yor IF UNDER 24 HRS. 
= fost birthdoy) Months] Days | Hours | Min, 
3 Female White wiooweo[] __oworceo[} | November 22,1881 | 80m. 
¥ 10a, USUAL OCCUPATION (Soe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working lite, even if retired) : 
2 Civil Service U.S.Government Fairfax County, Virginia] U.S.A. 
a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
. Benjamin L. Otterback Sareh C. Davis 
ge 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 TY es, no, of unknown) Wf yes, give wor or dates of service) = 
= no none Mrs Jeet Wilkerson California, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


NZ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART t. DEATH WAS CAUSED 8Y; té@ 2 
eS UNMEDIATE CAUSE {0} héake Caren 


420.0 DUE TO 
Conditions, if ony, which fi) 


acdeeae th 


“s Office along with farm PM3, Page 5 may be retained far your fi 


gove to immediote couse 
* (0), stoting the undertying( OVE TO 
( couse lost. ae C= 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was auTorsy 
[ae 1 rE 
5 yes[] no 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1 
5 | CAUSE OF DEATH. 
s = 
& ]20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
5 Hour 9, m, White No! white Factory, street, office bldg., etc.) | 
= p.m. 19 ot work [] ot work ‘ 


€ 
g 
5 
: 
tg 
3 
5 
a 
o 
4 
cod 
3 
z 
2 
2 
: 
3 
or 
3 
x 
o 
5 
& 
5 
5 
8 
3 


8 
£ 
Ss 
8 
& 
3 
a 
3 
= 
8 
z 
uv 
° 
= 


mr se 
G DATE SIGNED 
ACTUAL -. 7 

y J SIGNATUI ee MD. CHIEF MEDICAL EXAMINER cE} $ 
\ = ¢ ASSISTANT MEDICAL EXAMINER o y f, 
»: g EXAMINER'S _— fh of 
£gee “| [NAMEGyo) William D, Boyd M.D. DEPUTY MEDICAL EXAMINER [J —~ Ges %) / 
2 A 2 = 220. YES Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
oeg o peci i 

2 6/6 Congressional Cemeter 1801 E St.S.E.Washington, D.C. 


2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d, EC | REGISTER ‘2éb. REGISTRAR'S SIGNATURE 
VS. AISME(5) $61 hay i 
5M 9/55 «Clarke Mattingley Leonardtowny Maryland DATE e Fost 


— 


in by the funeral 
$s 1 and 2 should 


ove carbon rete 
“event, within 72 hours affer deat 


% 


Then please ret 


he attending physician and completel 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


. 
if 
7 
g 
3 
6 
eS 
+ 
nN 
= 
= 
= 
2 
:3 
5 
Fd 
& 
x 
© 
2 
a 
:4 
6 
= 
s 
8 
I 
2 
se 
= 
i" 
3 
= 
3 
ig 
2 
z 
4 
© 
cal 
= 


AN 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICI 
m=AL DIRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


death. 
TO FUN 


TO HOS 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE KEE 


484393 — CERTIFICATE OF DEATH 1400 wal 


/1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoasad lived, If Institution: Taildence before admission) 


@. COUNTY 


St. Mary's | 


®. STATE 
MARYLAND 


5. SEX 


b, CITY OR TOWN (if outside corporate limits, 
writa RURAL and give nearest town} 


Rural St.George Island 


"| & LENGTH OF STAY IN Ib 


11 months 


c. CITY OR TOWN 


Rural 


yd. NAME OF “HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


Poe'. 


DECEASED 
(Type or print) 


J6. COLOR OR RACE|7_ 


_Male | White 


wiboweo [_] 


| | 4. STREET ADDRESS 
i 


ae ae nureéng home 
3. NAME OF First 


Theodore 


“Middle Last 


Herbert Russell 


MARRIEOX NEVER MARRIED [_] | 8. DATE OF BIRTH 


10a. USUAL OCCUPATION {Give kind of work 


done during most of working life, even if retired) 


arming 


13. FATHER'S NAME 


' Patrick Russell | 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


no 


PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) 


4‘ 
" a Pa TO 
Conditions, if any, which (b) 


gave rise to immediete cause 
{a), steting the underlying 


| 18. CAUSE OF DEATH [Enter only one cause K for (2), (b), end (e)-1 


DUE TO. 


. ARMED FORCES? 
(ifyesgivewar ordetesofservice) 


ovorcto [|| March 21,1888 


| Tb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County 


Merylend_ 


4. DATE 


b, COUNTY 


___§t, Mary's 


If outside corporete limits, write RURAL end give eer town) 


Leonardtown 


"] @. IS RESIDENCE 
ON A FARM? 


yes RX No [] 


Month Dey Yeer 


December 31, 19 61 


]9. AGE (In years DER 1 YEAR| IF UNDER 24 HRS. 
Psa Hours | Min, 


OF 
DEATH 


hast birthday) 


IS yrs. 


& Stete, or Foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.Ae 


| 14. MOTHER'S MAIDEN NAME 


] 16. SOCIAL SECURITY NO.| 17. INFORMANT 


none 


cause last, (ee 


2Da. ACCIDENT WAS UNDERLYING [J 
OP CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"PART Il. OTHER SIGNIFICANT CONDITIONS Com 


"2Db, DESCRIBE HOW INJURY OCCURED, (Enter neiuse of injury in Pert | or Part Il of item 18.) 


Agnes Violet Russell Leonardtown, 


Julie Bedow 


Address 


TE BETWEEN 


ONSET AND D&ATH 


(WAS AUTOPEY, 
PERFORMED? 


i Yes []_ No Oo 


2Dc. TIME OF INJURY 
Hour 2.m, 
p.m. 19 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


. 1 certify that ) Wagener attended the Ma? oe trom... 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While 


et work [ ] at work [| 


, and } that death og 


fectory, street, office bldg., ete.) | 


20F. (City or town) (County) (State) 


HE Panoe fs f., that (1) (we}last 


(HEM, from the causes and on the date stated above. 


| ATTENDING ED. 
Mo. | PHYS DIRECTOR 


‘22d. ADDRESS — 


AJerboe M.D. 


22b. DATE 
STAFF 


of o 


Leonardtown, Maryland 


as, BURIAC’ CREMATION, 
REMOVAL (Specify) 


Burial —s|_:1/3/62_ 


24 FUNERAL DIRECTOR'S SIGNATURE 


W. Clarke Mattingley 


23d. “DATE THER for 


We. “NAME OF “CEMETERY OR ‘CREMATOR 


St. Aloysius 


ADDRESS. 


Leonardtown, Maryland 


‘]2se. REC'D 8Y REGISTRAR 


| Date JAN ey 


23d. LOCATION (City, town or county} 


_Leonar ____ Maryland 


25b. REGISTRAR’S SIGNATURE 
Chitkua £, Pons 


(State) +2 


62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “EPROP? 
1h, 34 CERTIFICATE OF DEATH 


int 


|. | certify that (I) (this hospital) attended the deceased from tt $v 
be ru Files , and that death Beret GPM, from the causes and on hie date stated above. 


ae SRHAY iimteone STAFF se Bees 
Got, 27 an mp, | PHYS. O BIRECTOR Os. 1 Jo 7, G 
i's ~ | 22d, ADDRESS ie 


saw the deceased alive on. 


) \L_ DIRECTOR: 
director, page 3 should be detached for use as the burial. 


22c, PHYSICI. 
NAME (Type) 


TO FUN 


Charles Greenwell Ms D. _Leonardtom, Maryland 


"]23c. NAME OF CEMETERY OR CREMATORY Hei LOCATION (City, town or county} (Stete) 


“BURIAL, CREMATION, | 23b. DATE THEREOF — 


age oe ecify) | 12/9/61 


24 FUNERAL DIRECTOR’ $ SIGNATURE ADDRESS 


|W. Olarke Mattingley Leonardtowm, Maryland 


sae 
2 “ —= 
a 5 PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before admission) 
ey i 1 a. STATE b. COUNTY 
sue ‘ St. Mary 8 MARYLAND Maryland : St. Mary's 
= 323 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= Oo. “ xX write RURAL end give nearest town) 
eee __ Rural Loveville, _Lefe . Xx Rural ___Loveville as 
or om 3. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress)_ d. STREET ADDRESS, @. IS RESIDENCE 
= 2 | | ON A FARM? 
2 ne ha Pa ; Fe : ves gj No[] 
£ gan “3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
2. gh BEGENAED OF 
2 (Type or print) EAT 
g 5.8 iu Hy Walter Morgan __ Russell | PFATH December 6 1961 
pore 3. SEX 6. COLOR OR RACE) 7, maRRiED [never MARRIED [| & DATE OF aint 9. AGE (In years |IF UNDER? yeaR IF UNDER 24 HRS, 
> Be te lest birthday) |Months| Days | Hours | Min. 
2 s & z Male \ White - wivoweo [] Divorced [_] January 6 »1888 _ 73 yr, | 
6 sss 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR DS Tr rai eNg: Tcouniy’& State, or foretgn country) | 12, CITIZEN OF WHAT COUNTRY? 
Re et) 2 3 dane during most of working life, even if retired) 
= | | 
§ 28s Farming fart Loveville, Maryland’ U.S.A. A 
2 $e 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= a= 
get aR IS) | 
$ 30g Robert W. Russell + Ellen M. Hill = 
2° $§— P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SociAL SECURITY NO.| 17. INFORMANT ‘Address 
= a = io (Yes, no, or unkown) | (Hyesgive war ordetes of service) | 
es of O 
eerecie no |___ none Bernard Russell Loveville, Maryland. = 
eee 18. CAUSE OF DEATH [[nier only one cause per line for (e), (b), end (e).1 VAL BETWEEN 
sS3E° ONSET AND DEATH 
£e2g5 PART I, DEATH WAS CAUSED BY: Aad, Car th pedi 
2 33 i; IMMEDIATE CAUSE (e)_ = 
2a aes “ayy, 
tage) ae S- ’ DUE TO 
Oe o 
west Conditions, if eny, which {b) f 
7%. 28 5 sve tise.40 immediele caiive x 
(a fe (a), steting the undartying DUE TO 
pe aioe me ca | 
ne ke & G — 
Es 8 = = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
nt — J F 
a8 5 < ves [] No [Qe 
be 8 Oo § = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert {I of item 1B.) , 
Deus. & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE 5= BJ UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee | sae cs Si Se a SS 
gas 2 % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete} 
ysis eS Pear calm While ___Not While fectory, slreet, office bldg., ete.) | 
Be ut g ans 19 et work [] st work [7] \ 
at a 
Be g 
13 a 
<3 3 
Gehan 
€ o 
be = 
= 
2 


TO HOS: 
death, 


_St. Joseph's Cemetery 
25a. ‘Beez 


DATE 


Morganza, —- Marylend 


25b. REGISTRAR'S SsStGNAINAE 


VR AIS (4) 
15M 7/61 om 


inb 


pd 
jours after di 


Ss 


ding physician and complete! 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon paper: 


After this certificate has been signed by the atten’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


4 may be retained by the hospita! or attending physician. 


31, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
L_ DIRECTOR: 


TO HOS: 
death. 
TO FUN. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14435 _ eS RT IIGATE OF PEON an 44402 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 
a. COUNTY e. STATE, b, COUNTY 
St. Mary's j MARYLAND || -P enna. v 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lt outside “corporate limits, “write RURAL and give neerest town) ‘ 
write RURAL and give nearest town) a ’ 
|__ Rural California _| 3 1/2 years ||_ Rural Gilberton | 72 ua 
d. NAME OF HOSPITAL OR INSTITUTION (if not in nue give street address) d. STREET ADDRESS: 1S RESIDENCE 
ON A FARM? 
| yes [_] No [J 
‘3. NAME OF First “Middle Lest | 4. DATE “Month Day = —a 
DECEASED OF 
Myeeerein) Winifred Clarke Short | PET December 8 Layout 
3. SEX | 6. COLOR OR RACE|7 married 4 NEVER EVER MARRIED [ ] 8. DATE OF BIRTH F |9. AGE (In years |IF UNDER 1 YEAR) 1F UNDER 24 H 
lest birthday) [Months] Days | Hours 
Female White winowio K] _olvorceto[]| March 2 31875 86 | 


1Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Couniy & Stele, or foreign country) | 12. CITIZEN OF WHA 


House wife : Home — Irland | UaSede = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
_gJohn Clarke  __ | Winifred McTernan s 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive waror dates of servic 
ype or 
| “wag \¥b- 2377 #Mrs Joseph J. Mowrcones California Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ar fan 
’ ONSET ANI 
~beow 4 


PART I, DEATH WAS CAUSED BY; Core tr wat 


IMMEDIATE CAUSE (e}_ 


2) A DUE TO : 
Conditions, if ee which (b) ow Alm 2 of ArvG Eas mao Oo eg 


g2Ve rise to immediate couse 
{a), stating the underlying 
cause last. 


CZ bsede 


% INTERV AI TM gaE 
le as A? 
| 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
fe) — —— a sss PERFORMED 

= 

si ae as Cee EE eee Ws (2 No 
% | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (Cily or town] (County) (Stete} 

S Hour eae While __ Not White lactory, street, office bldg., ete.) | 

2 at ee 9 et work [_] ot work 


. I certify that (I) (this pelsp pica the deceased from... 


saw the deceased alive. sul 
| 226. SI a E 


ok 22b. DATE 
AS tH | a ictal, 7 a “DIRECTOR o us. Oo f my, 


22c. PHYSICIAN'S “ADDRESS 


NAME (Type) = WH PATR ie ok eXang Tey, Pod Sd p 


Buyiel EMATION, 23b. DATE THEREOF A apiece (Cin, town or county) jete) ‘ 
Rl yecify) 
Mb LO DI OA 


| Kimkex | Dec. 13,1961 
] 25a. REC‘’D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


24_FUNERAL DIRECTOR'S SIGNATURE 
i 
_|vare DEC 1 9 9'61 oe 4. Teensace 


thon sf gl fail ue 


235, BYyy 


the funeral directar, 


ate has been signed by the attending physicion and completely filled 


ined by the haspital or attending physician. 


8 


DIRECTOR: After this certi 


may bi 
TO FUNE! 


a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
= 

. > 

oc 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44403 


21.1 certify that (I) (this net pended ee Peni fram., —» 1922, that (!) (we) last 


saw the deceased alive an___“- ~~ __.--__- ~-... and that ie accurred o , fram the causes and on the date stated abave. 


2a. ere 22. DATE 
Jaggeome MED. STAFF SIGNEO 
O__ Director PHYS. 
Re. ae) aj ns re MD. 


NAMEN Ps D.E.MULHATTEN, LT MC USN 


Station Hospital,USNAS, Patuxent River, 


£ 
es 1 PLACE OF faces 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
a. a. STATE b. COUNTY 
2 St. Mary's buen ty) Maryland St. Mayy's 
.) b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest tawn) 
4, RURAL and give nearest tawn} x 
£3 Patuxent River DOA Lexington Park, Maryland 
a 1) d. NAME OF HOSPITAL (If nat in hospital, give street address) MD d. STREET ADDRESS . IS RESIDENCE 
se, / 7 OR INSTITUTION oa ON A FARM? 
tation Hospital,NAS, Patuxent River ||Box 131, Three Notch Road yes F] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
=» DECEASED» g OF 
3% (Type er print) Franses Josephine SKELLY DEATH December 25 19 61 
es §. SEX & COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 z last birthday) | Manths] Days | Hours] Min. 
sé Female aucasian|woowf] — oworcto[] | 8-21-1887 LTB ys. 
a e 10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
5 Housewife None Ireland USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
Vile 2 
y z Patrick CLEARY Mary TYRELL 
ou 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E € {¥es, no, oF unknown} {IF yes. give wor or dates of service) 
ef No | 131, Three Notch Rd,,Letington Park, MD. 
3 = 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: Z enn 
&s IMMEDIATE CAUSE (o.) Cessation of heart None 
F§ 33)xX DUE TO 
4a Canditions, if any, whicn o_Hemmorhage, cerebral 37_ minutes 
Es gave tise ta immediate 
a§ cause (a), stating the under- ( OVE TO 
se 5 lying cause lost. al + 3 
5 o ¢) z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. inne Der aa 
28 
= & ie na No] 
5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& & JOR CONTRIBUTING [] CAUSE OF DEATH 
—- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 
7 & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State} 
i a Haur a.m. While Nat while factory. street, affice bldg., etc.) | 
I = p.m. at wark [7] ot wark ' 
8 
& 
€ 
3 
g 
x 
6 
2 
8 
a 
2 
2 
3 
© 
= 


page 3 should be detached for use a: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ar caunty) (State) 
REMOVAL (Specify) = 
12/29/61 | Gate of Heaven C New N.Y. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
gas 
P.B. Robinson ~ Leonardtown, Md. BEC 2 8 '61 Oth 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—_ 


sd 14437 CERTIFICATE OF DEATH 44404. 
3 a 1 ee 7 Te ree ed (Where deceased lived. If institutian: Residence befare admissian} 
<= by " a. b. COUNTY 
32 St. Marys pS Maryland St. Marys 
By b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
52 RURAL and give neorest tawn) ¥ 
ee , Park Hall 4 Park Hall 
2 2 x d. NAME OF HOSPITAL (If not in haspitol, give street oddress} y d. STREET ADDRESS: e. 1S RESIDENCE 
De wid OR INSTITUTION | ON A FARM? 
ie Rural Yes [] NO im 
bs <j NAME OF First Middle Last 4. DATE Manth Doy Year 
= Oyreianenan MARY ESTELLE SMITH DeaTH =December 28 19 61 
é 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDYZ] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a” last birthdoy) [Manths] Doys | Haurs Min. 
= Female | Negro |weoweo ovorceo tO} | August 22,18 69 ¥. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


Housek Domestic M 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Stephen Sm Mary Briscoe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} | Uf yer, give war or dates of service) 

—— = ea aes 

1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond {c)- INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


USA 


no 
PART |, DEATH WAS CAUSED BY: SRSEVAND Daa 


Ly 4 IMMEDIATE CAUSE (o}, Meth og 
po | 


Then please remove carbon papers. 


DUE TO 


lony, whid o 


gave rise 10 immediate 


couse {a}, stoting the under. ( DUE TO 
pai Po a © a 


ay 


Conditions, i 


Ss 


a Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} >. yasiaurorsy 
= 

$ yes} NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port tl of item 1B.) 

& | OR CONTRIBUTING LF] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
5 Hour a. m. While Not while Vegi Slain LE PG 

2 ot work [] ot work H 


 19f--, that (1) (se) last 
M, from the causes and an the date stated above. 


21. | certify that (I) (this-hespital) attenddéd the re fram. 


OR ATTENDING PHYSICIAN; The law requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 


ned by the haspital ar ottending physician. 
IRECTOR: After this certificate has been signed by the attending physician ond completely 


page 3 shauld be detached for use os the buriol-transit permit 


the State Board of Health prior to burial, cremotion, or removal, ond in ony event, within 72 haurs ofterdeath. 


2b. DATE 
ATTENDING TAEF IGNED 
M.D. | PHYS. % Bieecror OPS 12/28/61 
3 | 72d. ADDRESS 
A Great Mills, Maryland 
338 CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stotey 
) 2 4] AL (Specify 
Bie St. Joseph Cem, Morganza, Md, 
ee ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 bi > "G2. Cla. ea 
om veo) pate JAR thug LF Hiasam 


— 


led in by the funeral 
ges 1 and 2 should 


@ i 
vent, within 72 hours after dé 


Then please remove carbon pap 
an 


e atiending physician and comple; 


: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


G 
$4 
i 
a 
g 
& 
a 
2 
£ 
3 
2 
24 
i) 
ra 
o 
2 
. 
3 
2 
° 
co 
> 
A 
3 
_ 
4 
8 
se 
3 
is 
~t 
° 


a 
° 
=] 
o 
a 
& 
a 
] 
ct 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


bs 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


144 38 ieee te OF DEATH 44405. : 


1, PLACE OF DEATH > 2. USUAL RESIDENCE {Where decaasad lived, If institution: Residence before ed ssion) 
a. COUNTY ' a. STATE b. COUNTY 
St. Mary 8 ___MARYLAND || __ Maryland St. Mary! La 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TO’ (Ht outside corporate limits, write RURAL end give see Boot 
write RURAL and give nearest town) 
____Rural _ Mechanicsville Lif si Ax Rural “Mechanicsville ee Ser 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 8. IS RESIDENCE 
| ON A FARM? 
i= YES fl no [] 
3. NAME OF First Middle “Last 4. DATE Month Dey 5 Pa 
DECEASED OF 
{Type or print) DEATH 
ae aces che] _Jackson__ Wade a ecember 18, 19, 
Seesth |6. COLOR OR RACE17, arrieD BCD Never Marnie [_] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |? IF UNDER 24 HRS, 
| last birthday) peniel Days | Hours | Min. 
Female Colored | weows[ _pivorctn [7] BOR a lw Go. mm i 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wOUSTRY ce A? LACE (County & Stete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
4 | 
= ouse wife ! Home _ land U.S.A = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN Mary. yar 
_Warren Hawkins ‘2 | Sarah 72 he? seat 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror detesofservice) 
| 5B 
EY eee ae | none _ enjamin P. Wade KX Mechanicsville, Maryland — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) INTERVAL BETWEEN 
: ‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 4 lezen 
IMMEDIATE CAUSE (2)_ Geuw a asics 5, a 


4 f << DUE TO Lt sg dc / /, 5 
Conditions, if any, which (by. = ALARA YU ‘ Ot 
gave tise to immediate cause 
(a), stoting the underlying f OVE TO 
cause lest, te) 


3 PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
ce} . PERFORMED? 
5 An Cran gm CAVES - 

let oe “ C A 0-114 ob, ves No PS 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

2 yay 19 ‘et work at work [] | 1 


, that (I) (we) last 


and that death occured at M, from the causes and on the date stated above. 
le a 22b, DATE 


ATTENDING MED. STAFF SIGNEO 
Mp, | PHYS. bf Director [_} PHYS. [_] wie 


22d. ADDRESS 


21. I certify that (I) (this hospital) attended the deceased from 


saw the deceased 
22e. SIGNATURE 


22c. PHYSICIAN'S 


y Guyther M.D. _ 


BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounly) (Stete) 

MOVAL ag ; 

Burial” "12/22/61 Ebenezer Cemetery New_} t,St.Mary's Md. 
[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtowm, Maryland. paDEC 26°61 | Cth ff Fas 


